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treat. We describe a case of E. americana sep- 
ticaemia in a cancer patient successfuLLy treated 
with antibiotics. 
Case report: A sixty-five yr-otd BeLgian woman 
was hospitatised with a recent diagnosis of colon 
adenocarcinoma, massive hepatic metastases and 
right pleura[ effusion. She was referred to our 
institution one week after the diagnosis. Previ- 
ous medical history was unremarkabLe. The di- 
agnosis was made after development of tender- 
ness of right hypochondrium. On admission, the 
patient presented an important jaundice, a right 
pleura[ effusion and a flapping tremor. Two days 
after the admission, we decided to start quickly 
chemotherapy because of exponential alteration 
of Liver tests. Five days after the beginning of 
chemotherapy, she developed fever with chiLLs. 
There was no cLinicaL site of infection but angio- 
chotitis was suspected because of progressive aLter- 
ation of Liver enzymes. After microbioLogicaL doc- 
umentation (bLood, urine), we empiricaLLy started 
cefuroxime (1.5 g tid) and ornidazote (1 g a qd). She 
responded welt to antibiotics, became afebrite and 
decreased CRP and WBC count. Urine culture was 
negative but blood cultures yielded Gram-negative 
baciLLi which was identified as E. americana by the 
VITEK ® identification system. 
The antimicrobia[ susceptibility test carried out by 
disk diffusion method showed resistance against 
cefuroxime; curiously the patient became afebrite 
under cefuroxime/ornidazote. However, we shifted 
antibiotics to ciprofloxacin (500 mg bid) and main- 
tained ornidazote. An improvement of Liver tests 
was also observed, probably due to chemotherapy. 
Conclusion: E. americana is a Gram-negative baciL- 
Lus belonging to the family of Enterobacteriacae; 
the reservoir and the cLinicaL significance of this 
germ are not precisely established. E. americana 
infection in immunocompromised patients uch as 
cancer patients is uncommon; to our knowledge 
this is the first case of septicaemia in a cancer pa- 
tient undergoing chemotherapy. 
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Background: Invasive mould infections (IMI) are 
a major cause of morbidity and mortality among 
patients with hematoLogicaL malignancies. Differ- 
ent institutions have different epidemioLogy of IMI. 
Hospital air can be a reservoir for moulds. In our 
institution, Aspergillus spp. are the most frequent 
cause of IMI foLLowed by Alternaria spp. 
Objectives: We conducted a one-year prospective 
study to evaluate the epidemioLogy of moulds in 
our hospital air. 
Methods: The air of 44 indoor (16 rooms [4 waLL- 
HEM, 6 portable HEPA], 13 bathrooms, 15 common 
areas) and 5 outdoor areas were tested 3 times 
a day (morning, noon, afternoon) once a month, 
four months a year (spring 2004, summer, faLL, 
and winter 2005) using a portable volumetric air 
sampler (SAS SUPER 90, pbi InternationaL, MiLano, 
ItaLy). MaLt extract agar added with cLoramphenico[ 
(250mg/[) was used as medium culture. PLates 
were incubated for 3-5 days at 25°C. CoLony counts 
were done by conventional methods. MouLds iden- 
tification was made by culturing them on potato 
dextrose agar. CoLony counts were enumerated as 
coLony-forming units per m 3 of air (CFU/m3). 
Results: 660 indoor and 75 outdoor air samples 
were obtained. The airborne concentrations of 
moulds are shown in the table. 
Area (n samples) Airborne concentrations of moutds, median (range) 
Spring Summer FaLL Winter Spring 
2004 2005 2005 2005 2005 
November February May August November 
Rooms (240) 78 263 167 81 91 
(5-267) (5-827) (0-352) (0-390) (0-388) 
Bathrooms (195) 35 167 122 30 38 
(3-283) (37-368) (0-328) (3-107) (0-230) 
Common areas (225) 103 250 160 132 75 
(8-450) (30-928) (50-262) (18-262) (53-172) 
Outdoor air (75) 272 587 348 213 677 
(217-298) (493-773) (253-430) (128-252) (538-1368) 
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The distribution of genera is shown in the figure. 
The most frequent opportunistic fungi found in 
indoor and outdoor air were Aspergillus spp. fob 
towed by Alternaria and Fusarium spp. 
Conclusions: We found a high toad of moulds in 
hospital air with a median that ranged from 78 to 
263 CFU/m 3. The highest counts were observed in 
summer. The most prevalent genera in indoor air 
were Aspergillus foLLowed by Alternaria and Fusar- 
ium spp. This distribution of genera matches our 
Local epidemioLogy of IMI. 
